of the wide range of measures of health in childhood related to social background that have long term implications. We were disappointed, however, not to find guidance for paediatricians on the causes of the inequalities and on the action we should take individually and as an organisation to redress them.
It will be important to provide accurate evidence of demographic changes in child health, particularly as they affect child nutrition and growth so that the effects of interventions can be evaluated. But surely paediatricians should also look to their response to inequalities now. We suggest that though action should be political and the BPA should make its views clear to government, this is not enough. We must respond through the health service by analysing:
* The structure of our service-is it accessible and meeting people's needs? Do It is true that in the patient described, using only the result of a test for stool reducing substances (Clinitest tablets) could have resulted in the mistaken diagnosis of lactose intolerance. The appropriate lesson from this report is that the diagnosis of lactose intolerance in a breast fed baby should not be accepted without question. It is of physiological interest that loose stools in breast fed babies may be due to oligosaccharides and their breakdown products, but the stool consistency tends to improve with time, and should not in general be taken as an indication to stop breast feeding. Barfoot et al offer no supportive evidence for their contention that their finding represents intolerance. It is common for healthy breast fed babies to have loose stools, and five a day is not that rare. As this baby was said to be gaining weight satisfactorily it could be argued that they did this baby a disservice by changing her to artificial feeds. Perhaps if they had read Whyte's paper this baby's mother would have been allowed to continue breast feeding and the effort involved in publishing their report avoided.
shields.
Phototherapy and the use of heat 
